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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVIRION OF FEALTR U MBXUUK

I LD I STANDARD CERTIFICATE OF DEATH e e o DD
!glal-!"gpo. AR 13 1983 REG. DIST. NO. / 22 PRIMARY REG. DIST. m.LQ_L—O Kegistrar's No, ._......822 .......
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If inatisution: resiience before

a. COUNTY . . . STATE b, COUNTY — adinizsion).
;Ihgkjoﬂ 12 MIS‘SOIL v Jas per

b. CITY (If gutalde corpurste limlt, write RTRAL and give ¢. LENGTH OF c. CITY (Hf outside eorporate lrmits, write RURAL sl pive townghip)
OR ] . townghip) AY (ip this place) L \ ’0¢- ?‘S'
TOWN 3L o ;So plin - ]
’ d. FULL NAME OF (If not in bosplial or instivffon, give strect or looaBon) . STREET (I rural, gve location) ‘h

| B

HOSPITAL OR % ADDRESS
INSTITUTION . 749 A
3. NAME OF . (First) § . (Middl (Last)
pECRAsen > FimY (Middle) ¢DATE  OMut) ey (Yew
(vweor Pint) ool oy Howsavd ees e s Feh 7- /953 .
5. SEX 6. COL@R OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| ¥ twin U | 7 PO & s,
0 . WIDOWED, DIVORCED (Specity) Felb o 7 cunum Momh-, Dars | Houes I Mo

10a. USUAL OCCUPATION {Gifve kind of work

0b. KIND OF BUSINESS OR IN-
most of warking e, svaa If ryticed) DU

STRY 11. BIRTHPLACE (Cicy nd State or I"nrn.l Country} - lz'chT|1z,EP§OFWAT

: : Sown-' .
I3a. FA“I'HER -1 13b. MOTHER' S MAIDEN NAME . NAME OF HUSBAND OR
?; ecsSC : ‘ : %

|5 'NAS DECEASED'EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
[Yes. 20, or unkzown) ; I (If yeu, slve war or dates of service) } “ .4 ’]? J X

702, (2 1Y o0spnitel  ceords
F-

18. CAUSE OF DEATH L. DISEASE OR CONDITION %TIONM . IONTERV E‘rwm
f o]
- Enter anly onecausaper | B, pPCTLY LEABING TO DEATH® zZVL)-%—-’ %
line for (a), (b}, and (c} - ? V
*This docz not mean ANTECEDENT CAUSES (
the mode of dying, such | Morbid conditions, if eny, giving DUE
as heart fallure, asthenic, rise to the obove couse (o) dc{fug ] _
de. It means the dig. | ¢ underlying couselogt. ) : B
ease, infury, or complica- DUE TO (2)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS P
Chnditions contributing to the death but
related to the disease or mditio'n muﬂnc {
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION . . D &
21a. ACCIDENT ¥) 21b. PLACE OF INSJURY (s.x..toorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUHJ#)' ." {STATE)
SUICIDE bome, farm, factory, sureet, offios bldy..ete.) . , . C N
HOMICIDE , .
21d. TIME (Month} (Day) (Year; (Heoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

t12d that death occurred af _i_z m., from tle causes and on the da:e stated aboze.

mw 23b. R

WHILEAT ] NOT WHILE
INJURY - - - - WORK Amm( =
.. y cefify thy I atiended the deceased from (2] Iiﬁ%‘L mﬁ,ﬂu I last saw the deceased

23c. DATE SIGNED

BURIAL

moul:rm 4,1‘.—- 7.-53

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g . 25  FUMERAL DIRECTOR'S sguml LW TS TY -
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Student Embaimer Mo.

Student ...earesinoresoane teisnssansuan reee Signed...) .ahn\ Bl,j;.lwr-s
Student Embalmer
. Licensed Embalmer No. 4‘875

P. 0. Address: ,K C_mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com_ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.




